
In-Kind
(non-monetary)

Cash or
CheckDate

Column A Column B

Purpose of Above Expenditure:

Purpose of Above Expenditure:

Purpose of Above Expenditure:

Purpose of Above Expenditure:

Purpose of Above Expenditure:

Purpose of Above Expenditure:

SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee

Page            of

Full Name, Mailing Address and Zip Code
of Recipient

____/____/____

____/____/____

____/____/____

____/____/____

____/____/____

____/____/____

1.

2.

3.

4.

5.

6.

Total This Page (add columns A & B)

$_______________       $_______________

$_______________       $_______________

$_______________       $_______________

$_______________       $_______________

$_______________       $_______________

Subtotals of Columns A & B

$_______________       $_______________

$_______________

$_______________       $_______________
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